
PDF Pipeline for SERFF Tracking Number CFAP-125738086 Generated 08/14/2009 02:01 PM

SERFF Tracking Number: CFAP-125738086 State: District of Columbia

First Filing Company: Group Hospitalization and Medical Services,

Inc., ...

State Tracking Number: 

Company Tracking Number: 1151

TOI: H21 Health - Other Sub-TOI: H21.000 Health - Other

Product Name: Filing # 1151 GHMSI&BlueChoice DC

Project Name/Number: DC PPO&HMO UW&HIPAA 200809 Effective /1151

 

Filing at a Glance

Companies: Group Hospitalization and Medical Services, Inc., CareFirst BlueChoice, Inc.

Product Name: Filing # 1151

GHMSI&BlueChoice DC

SERFF Tr Num: CFAP-125738086 State: District of Columbia

TOI: H21 Health - Other SERFF Status: Closed-APPROVEDState Tr Num: 

Sub-TOI: H21.000 Health - Other Co Tr Num: 1151 State Status: 

Filing Type: Rate Reviewer(s): Laszlo Pentek

Authors: Anna Guloy, Todd Switzer,

David Mok, Katheryn Barron

Disposition Date: 08/26/2008

Date Submitted: 07/17/2008 Disposition Status: APPROVED

Implementation Date Requested: 09/01/2008 Implementation Date: 

General Information

Project Name: DC PPO&HMO UW&HIPAA 200809 Effective Status of Filing in Domicile: 

Project Number: 1151 Date Approved in Domicile: 

Requested Filing Mode: Review & Approval Domicile Status Comments: 
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Overall Rate Impact: Group Market Type: 

Filing Status Changed: 08/26/2008 Explanation for Other Group Market Type: 

State Status Changed: 

Deemer Date: Created By: David Mok
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Filing Description:

To Whom It May Concern:

 

This filing pertains to the Individual, Non-Medigap business of CareFirst BlueCross BlueShield (CF).  This filing is to

inform the DC Department of Insurance, Securities and Banking (DISB) of changes being implemented to the medical

underwriting methodology for all Individual, Non-Medigap Underwritten business.  These changes are proposed to be

effective September 1, 2008.  Please refer to the Filing Summary for more details.

 

If you have questions regarding this filing, please contact me at (410) 998-5098 or Mr. Todd Switzer, A.S.A., M.A.A.A.,

Director of Actuarial Pricing at (410) 998-7107.
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Sincerely,

 

Anna Guloy, A.S.A., M.A.A.A.

Actuarial Associate

Actuarial Pricing Department
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CareFirst BlueCross BlueShield 
 

INDIVIDUAL, NON-MEDIGAP BUSINESS 
UNDERWRITTEN PRODUCT 

MEDICAL UNDERWRITING METHODOLOGY  
DISTRICT OF COLUMBIA 

FILING SUMMARY (FILING # 1151) 
Effective September 1, 2008 

 
 
 
The attached filing pertains to the Individual, Non-Medigap business of CareFirst BlueCross 
BlueShield (CF).  This filing is to inform the DC Department of Insurance, Securities and 
Banking (DISB) of changes being implemented to the medical underwriting methodology for all 
Individual, Non-Medigap Underwritten business.  These changes are proposed to be effective 
September 1, 2008. 
 
The medical underwriting point system for pregnancy and pregnancy-related conditions are 
being tightened.  Details of the current points and the new points are shown in page 3 for 
pregnancy and pregnancy-related conditions.  Diagnosis for Preemies or Complications of 
Pregnancy that also affect Newborns (ICD9 codes 760 – 779) will also be added to the list. 
 
The current point assigned to pregnancy at 4.2 rejects applicants applying for an Individual 
contract.  The new point being implemented at 5.0 will carve out and reject members in the 
application in 2+party and family contracts who have diagnosis codes being tightened.   
 
As mandated in the HMO product, there is no waiting period for pre-existing conditions, 
including pregnancy.  This has negatively impacted the HMO product.  As seen in the Utilization 
exhibit (page 4) of CareFirst’s Individual Underwritten products, maternity claims are 12.6% of 
the total medical claims for HMO while PPO and Indemnity have 2.2% and 5.0% of the total 
medical claims.  This is driving the change in the medical underwriting points. 
 
An exhibit is also added to show that out of the top 20 ICD9 diagnosis codes in BlueChoice 
HMO Underwritten, 7 are pregnancy-related amounting to 39.8% of the total medical claims 
paid of the top 20 diagnosis codes. 
 
Assessing 5 points to female infertility is to follow the BCBSA guidelines.  If members apply for 
maternity later and have been on infertility drugs, coverage for any pregnancy-related claims will 
be denied. 
 
To have a consistent medical underwriting across all Underwritten products, these changes will 
be implemented in CF’s Indemnity (CMM) and PPO (BluePreferred) products as well.  This will 
also avoid anti-selection among the products, in particular to applicants with creditable 
coverage.  Individuals taking BluePreferred who have continuous coverage either with CF or 
from another carrier and if the applicant can produce appropriate HIPAA certificate, credit 
applies towards the waiting period.   
 
A more risk selective underwriting approach will increase enrollment by lowering rates, 
balancing fairness to high claims cost individuals against lower premiums for the majority of 
customers.  



    Effective March 1, 2007 
 

© 2007 National Association of Insurance Commissioners  1 

Life, Accident & Health, Annuity, Credit Transmittal Document  
 

1. Prepared for the State of  
 

Department Use Only 2. State Tracking ID 

 

 

3. Insurer Name & Address Domicile 
Insurer 
License 

Type 

 
NAIC 

Group # 
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4. Contact Name & Address Telephone # Fax # E-mail Address  

    

 

5. Requested Filing Mode 

 Review & Approval  File & Use  Informational 
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6. Company Tracking Number  
7.  New Submission  Resubmission Previous file #      
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 FILING OTHER THAN FORM OR RATE:  
Please explain:  _________________________________________ 
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 Actuarial Memorandum 
 Other_______________________________________________ 
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12. Filing Submission Date  

Amount  Check Date  
13 Filing Fee 

(If required) Retaliatory  Yes  No Check Number  
   

14. Date of Domiciliary Approval  
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Signature Date:   
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